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Pesticide-Related Illnesses Associated with 
the Use of a Plant Growth Regulator — Italy, 2001 


During January-February 2001, eight cases of acute illness in the county of Ragusa, 
Italy, were reported to the Italian National Institute for Health (INIH) by the Milan Poison 
Control Center (MPCC) and were attributed to exposure to Dormex®, a plant growth 
regulator with hydrogen cyanamide as the active ingredient. These cases were identified 
during a pilot project for acute pesticide-related illness surveillance. Subsequent active 
case finding at health-care clinics by the Ragusa Occupational Health Unit identified six 
additional cases. MPCC identified nine cases in other areas of Italy. Of the 23 cases of 
acute illness, 22 resulted from occupational exposure during mixing and/or applying of 
Dormex®, and one was from unintentional ingestion. This report summarizes the inves 
tigation of these cases, which implicates a pesticide as the causative agent and demon 
strates the usefulness of surveillance for detecting pesticide-related illnesses. 

All 22 workers were male with a median age of 41 years (range: 16-76 years). It is not 
known whether personal protection equipment was used. Eighteen of the workers 
reported dermatologic manifestations, including macular or papular rash (11), erythema 
hyperemia (nine), pruritus (two), and caustic burns to the hand (two). Two workers 
reported eye irritation. Fourteen workers had systemic signs and/or symptoms charac 
teristic of adverse effects of the active ingredient, including tachycardia (four), weakness 
(four), dizziness (four), palpitations (three), headache (three), vomiting and/or nausea 
(three), dyspnea (three), and hypotension (one). Of 21 persons initially treated in an 
emergency department, 12 (52%) were hospitalized; one person was treated by a local 
physician. Thirteen patients had low severity effects (i.e., minimal effects that rapidly 
resolved), and nine had moderate severity effects (i.e., nonlife threatening effects that 
are more pronounced, prolonged, or of a systemic nature) (CDC, unpublished data, 2001) 

The nonoccupational case occurred in a man aged 44 years who unintentionally 
ingested the product that had been placed in a plastic water bottle in the refrigerator. He 
became seriously ill with third degree shock, coma, miosis, and hepatic necrosis and 
required care in an intensive care unit. 

In May 2001, INIH notified the Italian Ministry of Health (IMH) about the outbreak. IMH, 
which acts as the regulatory agency for pesticides and agricultural products, suspended 
use of the product in Italy. 
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Although use of Dormex® in Italy began in 2000, only three cases of acute illness 
associated with this product were identified by MPCC in 2000 (i.e., before establishment 
of the pilot surveillance program). One occurred in Ragusa and the other two were from 
other regions in southern Italy. These data suggest that fewer cases occurred in 2000 
compared with 2001. Because emergency department medical records in Ragusa for 
2000 were not available to the Occupational Health Unit, the total number of Ragusa 
cases that occurred in 2000 is unknown. The establishment of the pilot surveillance 
system in January 2001 probably enabled the detection of this outbreak through active 
case-finding and the use of a standardized form. Ragusa was selected for this pilot pro 
gram, in part, because it is an area characterized by greenhouse cultivation of fruits and 
vegetables with extensive use of pesticides and because of heightened awareness of 
pesticide-related illnesses by the Ragusa Occupational Health Unit. 

These findings demonstrate the usefulness of surveillance for detecting emerging 
pesticide problems (3). In addition, this outbreak suggests the need for international 
uniformity in both the acute toxicity category assigned to a pesticide and in the detailed 
recommendations and requirements provided on the pesticide label 
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Vaccination Coverage Among Children Enrolled in Head Start Programs and 
Licensed Child Care Centers and Entering School — United States and 
Selected Reporting Areas, 1999-2000 School Year 


Undervaccinated children enrolled in child care centers (7) and schools (2) are vul 
nerable to outbreaks of vaccine-preventable disease. One of the national health objec 
tives for 2010 is to maintain >95% vaccination coverage among children attending 
licensed child care centers and kindergarten through postsecondary school (objective 
14-23) (3). To identify children who have not been vaccinated in compliance with state 
law, all states, five large cities (Chicago, Houston, New York, Philadelphia, and San Anto 
nio), and eight territories conduct annual vaccination assessment surveys of coverage 
with basic vaccines among children enrolled in the Head Start program, enrolled in 
licensed child care centers, and entering kindergarten or first grade. These survey 
results are aggregated and analyzed by CDC to estimate national vaccination coverage. 
This report summarizes estimated coverage with the basic vaccines: >3 doses of polio 
virus vaccine, >3 tetanus containing doses (diphtheria and tetanus toxoids and acellular 
pertussis vaccine [DTaP]), diphtheria and tetanus toxoids (DT), or tetanus toxoids (Td), 
and 1 dose each of measles, mumps, and rubella vaccines for the September 1999-June 
2000 school year. Results indicate that among reporting programs, the mean coverage 
for all vaccines was >95% for the surveyed population. However, coverage varied from 
state to state, and approximately 30% of states did not submit reports. High rates of 
vaccination coverage must be maintained to prevent transmission of vaccine 
preventable disease. States should conduct yearly assessments to maintain these rates 
among preschool- and school-aged children. 
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Because state and territorial laws determine vaccine and dosage requirements for 


hild care and school attendance (4 methods of assessing vaccination coverage 
sampling procedures, and data abstraction methods varied among the 64 participating 
at nation programs Overall mean coverage levels were estimated by weighting 
vaccine-specific coverage levels reported by each program to the birth cohort in the 
program area. Data were combined for all programs that reported coverage levels for 
kindergarten and/or first grade 
The 50 states, eight territories, five cities, and the District of Columbia (4) have vac 

ination programs that report findings of school-based surveys to CDC annually. During 
the reporting period, the 64 programs used a one page form that provided a line for 
reporting the proportion of children who received each of the basic antigens: >3 doses of 
DTaP/DT/Td, >3 doses of poliovirus vaccine, and 1 dose each of measles, mumps, and 


rubelia vaccines 


Kindergarten/First Grade 


Of the 64 programs, 44 (68.8%) submitted vaccination coverage levels for children 


rolled in kindergarten and/or first grade (Table 1). The mean level among programs 
for poliovirus vaccine (range: 85.6%-99.9 97.2% for DTaP/DT/Td (range 

97.1% for measles (range: 86%-100 and 97.4% for mumps and 

vaccines (range: 86%-100 38 (86.4%) programs reached the 2010 goal of 
overage for poliovirus vaccine and measles, mumps, and rubella vaccines, and 


) reached the goal for DTaP/DT/Td 


Head Start Programs 
Of the 64 programs, 44 (68.8%) submitted vaccination coverage levels for children 
enrolled in Head Start (Table 2). The mean level among programs was 96.7% for polio 
rus vaccine (range: 85%-100%), 96.6% for DTaP/DT/Td (range: 83.9%-100 and 
96.8% for measles, mumps, and rubella (range: 80%-—100 vaccines. The number of 
programs that reached >95% coverage was 36 (81.8%) for poliovirus vaccine, 28 (63.6 
for DTaP/DT/Td, and 37 (84.1%) for measles, mumps, and rubella vaccines 


Licensed Child Care Centers 
Of the 64 programs, 42 (65.6%) submitted vaccination coverage levels for children 
nrolled in child care (Table 3). The mean level among programs was 94.6% for poliovirus 
vaccine (range: 75%-99.8%), 95.5% for DTaP/DT/Td (range: 76%-100 94.7% for 
measles vaccine (range: 74%-99.9%), 94.8% for mumps vaccine (range: 74%-99.9 
ind 94.8% for rubella vaccine (range: 74%-99.9 20 (47 ) programs reached >95 
verage for poliovirus vaccine, 23 (54.8%) for DTaP/DT/Td, and for mumps and rubella 
accines, and 22 (52.4%) for measles vaccine 
1 by: Assessment Br, Data Management Div 
Els ( CDC 
Editorial Note: Since 1980, national coverage for recommended childhood vaccines 
among children entering school has been >90% (5 ). Although the incidence of vaccine 
preventable disease is at an all-time low, coverage from >90% to >95% is considered 
necessary to prevent transmission of measles in secondary schools (5 
Although national coverage remained >95% for children entering kindergarten or 
first grade and children enrolled in Head Start during the 1999-2000 school year, state 
specific coverage levels varied, especially among children in licensed child care; these 
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TABLE 1. Estimated vaccination coverage among children in kindergarten and 
first grade, by reporting area and vaccine — 64 vaccination programs, United 
States and selected territories, 1999-2000 school year 
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TABLE 1. (Continued ) Estimated vaccination coverage among children in kinder- 
garten and first grade, by reporting area and vaccine — 64 vaccination programs, 
United States and selected territories, 1999-2000 school year 
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TABLE 2. Estimated vaccination coverage among children enrolled in Head Start 
programs, by reporting area and vaccine — 64 vaccination programs, United 
States and selected territories, 1999-2000 school year 





/9 
Population % % % 
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* The proportion of eligible children included in the assessment survey 
At least 3 doses of poliovirus vaccine unless otherwise indicated 
At least 3 doses of diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP), diphtheria and tetanus 
toxoids (DT), or tetanus toxoid (Td) unless otherwise indicated 

* One dose of measles vaccine, 1 dose of mumps vaccine, and 1 dose of rubella vaccine. Each antigen reported 
separately unless otherwise indicated 

** Measles, mumps, and rubella coverage reported for combined measles, mumps, and rubella vaccine (MMR) 

One dose of MMR unless otherwise indicated 

' At least 4 doses of DTaP, DT, or Td 
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TABLE 2. (Continued ) Estimated vaccination coverage among children enrolled 
in Head Start programs, by reporting area and vaccine — 64 vaccination 
programs, United States and selected territories, 1999-2000 school year 
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TABLE 3. Estimated vaccination coverage among children enrolled in licensed 
child care centers, by reporting area and vaccine — 64 vaccination 
programs, United States and selected territories, 1999-2000 school year 
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TABLE 3. (Continued ) Estimated vaccination coverage among children enrolled 
in licensed child care centers, by reporting area and vaccine — 64 vaccination 
programs, United States and selected territories, 1999-2000 school year 
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levels might have been lower because younger children, for whom the complete basic 
series of vaccines was not yet applicable, were included in the survey data. 

The findings in this report are subject to at least five limitations. First, approximately 
30% of the participating programs did not submit 1999-2000 vaccination coverage data 
for the survey. Second, coverage estimates reported by programs might have varied 
because of differences in state vaccination requirements. Third, not all programs 
assessed vaccination coverage for all eligible children. Fourth, children attending private 
schools were not surveyed by all of the programs. Finally, because children at licensed 
child care centers represented a wide range of ages and some centers did not report the 
ages of all children participating in the survey, it was impossible to determine the reasons 
for lower coverage levels among these children. 

The implementation and enforcement of state vaccination requirements have 
resulted in high levels of coverage among the U.S. school-aged and licensed child care 
population attending these facilities. State requirements constitute an important compo- 
nent of the effort to meet 2010 objectives and ensure vaccination of children aged 5 and 
6 years who had not been vaccinated during early childhood (6,7). 
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Public Health Dispatch 


Update: Outbreak of Poliomyelitis — 
Dominican Republic and Haiti, 2000-2001 


From July 12, 2000, through September 18, 2001, a total of 21 cases of poliomyelitis 
(including two fatal cases) were reported from the Caribbean island of Hispaniola, 
divided between Haiti and the Dominican Republic ( 7,2 ). In the Dominican Republic, 13 of 
168 reported cases of acute flaccid paralysis (AFP) were confirmed as polio by isolation 
of poliovirus type 1 from either patients or their healthy contacts. The median age of the 
patients was 3 years (range: 9 months-14 years). None was vaccinated adequately. The 
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Weekly Update: West Nile Virus Activity — 
United States, September 26—October 2, 2001 


The following report summarizes West Nile virus (WNV) surveillance data reported to 
CDC through ArboNET and verified by states and other jurisdictions as of October 2 


2001 
During the week of September 26—October 2, five human cases of WNV encephalitis 


were reported in Connecticut (two) and New Jersey (three); no deaths were reported. 
During the same period, WNV infections were reported in 539 crows, 239 other birds, 
and 19 horses. A total of 52 WNV-positive mosquito pools were reported in four states 
Connecticut, Massachusetts, New Jersey, and Ohio) 


During 2001, 25 human cases of WNV encephalitis have been reported in New York 
(six), Connecticut (five), Maryland (five), Florida (four), New Jersey (four), and Georgia 
one); one death occurred in Georgia. A total of 3,060 crows and 1,191 other birds with 
WNV infection were reported from 23 states and the District of Columbia (Figure 1); 108 

all horses) were reported from 11 states (Alabama, 


WI 
WNYV infections in other animals ( 
Connecticut, Florida, Georgia, Kentucky, Louisiana, Massachusetts, Mississippi, New York 
Pennsylvania, and Virginia); and 620 WNV-positive mosquito pools were reported from 
12 states (Connecticut, Florida, Georgia, Illinois, Maryland, Massachusetts, New Hamp 


New Jersey, New York, Ohio, Pennsylvania, and Rhode Island) 
www.cdc.gov/ncidod 


Additional information about WNV activity is available at <http 
d/westnile/index.htm> and <http://cindi.usas.gov/hazard/event/west_nile 


iile.html> 














* As of October 2, 2001 
Kentucky and Mississippi reported WNYV infection in a horse but no birds 
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FIGURE I. Selected notifiable disease reports, United States, comparison of 
provisional 4-week totals ending September 29, 2001, with historical data 
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TABLE |. Summary of provisional cases of selected notifiable diseases, 
United States, cumulative, week ending September 29, 2001 (39th Week)* 
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Provisional cases of selected notifiable diseases, United States, 
weeks ending September 29, 2001, and September 30, 2000 (39th Week)* 
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TABLE Il. (Cont'd) Provisional cases of selected notifiable diseases, United States, 
weeks ending September 29, 2001, and September 30, 2000 (39th Week)* 
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TABLE Il. (Cont'd) Provisional cases of selected notifiable diseases, United States, 
weeks ending September 29, 2001, and September 30, 2000 (39th Week)* 
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TABLE Ill. Provisional cases of selected notifiable diseases preventable 
by vaccination, United States, weeks ending September 29, 2001, 


and September 30, 2000 (39th Week)* 
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TABLE IV. Deaths in 122 U.S. cities,* week ending 
September 29, 2001 (39th Week) 
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